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CONTRIBUTIONS/LOANS RECEIVED, i}

6387343538

VERITAS RISK SER"JICE

48 HOUR NOTICE OF

(Se0 Reverss Sids lor Instructions)
To bs used 1o report il contributions (inchuding loans) of § 1000 oe more, received within 20 days of the election.
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1 NAME OF COMMITTEE 1N RULL

Americans for Doug Truax

ADDRESS (rwmber and straai) PO Box 4808

CrtY, TATE, and TF CODE
Qak Brook I 80522
2. NAME OF CANDIDATE 4. GPFICE BOUGHT (Giaw and Digrig) | 4 PEG TOENTIFIGATION NUMBER ‘
Douglas Lee Truax Senate iL C00546457
B 18°THIG AN AMENDMENT? E NG, THIZ IS A NEW FILING D YES, IT AMENDS THE NOTICE FILED ON ; ;
A PULL MAVE, MAILING ADBAERE AND 2P GODE Name of Employar Data (month, Amount
STEVEN BUCHER DIALYSIS MANAGEMENT de, yoar)
SERVICES, LLC 03/05/2014 2000.00
28 SAPPHIRE CT |
Transaction ID : TX1088
Occupetion
MORTON I 615503603 | SORPORATE MANAGER
B, FULL. NAME, NAILING ADDRESS AND ZIP CGDE Name of Employer Date (month, Amount
CAROL A, CRAIGMILE RETIRED o yoar
0300772014 2600.00
1041 HAVENWOOD LANE
Transactlon (D : TX1154
' Occupation
LAKE FOREST IL  B0D45- RETIRED
€. FULL NAME, MAILING ADDRESS AND ZIP CODE Kama of Employar Date (month, Amount
JAMES GIBSON PROTIVIT day, year)
037062014 1800.00
435 3OUTH SCHOOL 8T
Transactlon 1D : T{1126
Oceupation
LOMBARD L 801483074 | CONSULTING
D. PULL NAME, MAILING ADDRESS AND 2P £abE Name of Empioyer 0:: (ml;rgh, Aot
y, ye
L.LEIGH GIBSON NIA
Q3/06/2014 2600.00
435 §, SCHOOL ST,
Transactlon ID : TX1125
Occupation
LOMBARD IL  60145-3014 | HOMEMAKER
E. FULL NAME, MAILING ADDRESS AND 2IP CODE . Name of Employer Dmf(m?r;h. Amount
ZACH MUSSO PROMUS HOLDINGS, LLG '
03106812014 2400.00
242 E. 3RD ST, |
Transacton ID : TX$127
Occupation
HINSDALE I 60821~4221 . FINANCE
SIGNATURE (aptional) DATE
Sherry Gaskll 02/07/20 14 Far turther inlormation cantact:

Fedyral Elaciion Commission
960 E Streat, NW, Washington, DC 20463

Tall Free 800~424-9530, Loow! 202-694-1100

FE1ANDS3

Anvln!orrnaumcaumrommmmmomwunuarmrmElammwwmmnm FEc FORM 6

be soid or ueed by any person for the purpose of eoilcling mwmulxmmmalww mr
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